Materials and Methods
The present study is based upon data secured from serum lipid analysis of 30 full-blooded Navajo Indians. Blood specimens were secured in 2 batches by personal visits to the Indian Reservation in the vicinity of Fort Defiance, Arizona, and from inmates of a detention installation in Shiprock, New Mexico. Except in 3 instances in which blood samples were knowingly collected postprandially, the remaining 27 were drawn as overnight fasting specimens. Eleven of these were secured under controlled conditions from prisoners in the stockade at Shiprock and the remainder were determined to be in a fasting state by intensive interrogation. Insofar as possible, the volunteers were selected as individuals having the least possible contact with local community life at the trading post, thereby attempting to exclude the influence of white contacts. Circulation, Volume XXIII, February 1961 All blood specimens were maintained under refrigeration, and analyses were begun within 24 hours. The analytical procedures for the deterinination of the various lipid and lipoprotein components were previously described.15 16 Eighteen of the sample population were male and 12 were female. The results of this study are compared with those of 3 other population groups; patients with manifest atherosclerosis, "normal," i.e., those with no evidence of coronary artery disease, and tuberculous patients, who as a group are demonstrated to evidence a low incidence of coronary artery disease. The analytical data for these contrasting groups have been previously published. 13' 17 
Results
The result of analytical data from the lipid analyses and calculated ratios are presented in table 1. Attention is directed to the values reported for Bel, Tso, and Tom, which, from our experience, are considered relatively elevated. The blood serum of these 3 individuals, however, was noted to be visibly hyperlipemic; but this was not unexpected, since the blood was knowingly secured postprandially. fidence from our contrasting populations of "normal," atherosclerotic, and tuberculous patients. While a highly significant difference is noted also for the phospholipids when compared to "normal" and atherosclerotic subjects, this appears not to hold when the Navajo Indians are compared to the tuberculous population. In fact, the extremely low Fisher "t" value 0.22, is considered by us to imply an identity for the two groups. With respect to all the other fractions, the mean values found for the Indian population and for the "normal" and tuberculous groups are not considered to be significantly different, since the indicated Fisher "t" values fall below 3.00. With the exception of the total lipids and alpha-1 lipoproteins, the greatest Fisher "t" values are found in all fractions when comparisons are made between the Indians and the group of atherosclerotic subjects. Electrophoretic analyses of serum proteins performed on random specimens of the present sample of full-blooded adult Navajo Indians were found to be essentially similar to data secured in a previous study.14 Discussion The many published reports describing the low incidence of coronary artery disease in Bantus, 9 evidence to support the low incidence of coronary heart disease in the Navajo Indian. Summary The beta/alpha lipoprotein ratio and other serum lipid components have been studied in a population of full-blooded Navajo Indians. The findings offer a basis for assessing the low degree of atherogenesis and are consistent with evidence for the low incidence of coronary heart disease in this ethnic group.
